Purpose: Neoplastic, infectious and calculous diseases, as well as congenital anomaly and vascular disorder of the kidney, are known to be the main indications of a nephrectomy. However, the incidences of a nephrectomy in various renal diseases differ with respect to several factors, such as the socioeconomic situation, and differences in time and regions. This study was performed to investigate the changes of the causes of a nephrectomy and the associated factors between 1980 and 2005. Materials and Methods: All 116,535 in-patients admitted to the Urological . Of these patients, 11,565 (9.9%) underwent urological operations, and 234 (2.0%) were treated with a nephrectomy for various renal diseases. Results: The causes for the nephrectomy in Period I were renal stones (30%), infection-inflammatory diseases (28.75%), congenital anomalies (15%), renal tumors (13.75%), renal injuries (10%), but tumors (41.7%), renal stones (21.4%), congenital anomalies (19.05%), infection-inflammatory diseases (8.3%) and renal injuries (5.6%) in Period II, and tumors (57.1%), congenital anomalies (17.1%), renal stones (14.3%), infection-inflammatory diseases (8.57%) and renal injuries (1.4%) in Period III, in that order (p＜0.001). Conclusions: The incidence of renal tumors has increased, but those of infection-inflammatory diseases and renal injuries have decreased. Among the renal diseases requiring a nephrectomy, renal tumors were ranked in first position, but the nephrectomy rate for benign renal diseases has markedly decreased over time, which is similar to that of developed countries. (Korean J Urol 2007;48:775-781)

